87-18-'08 16:16 FROM- - ‘ | T-850 « P8@1/802 F-417

‘ | | ~ Ainda "/nderdoh . — ,
i IR Colbopt,r ) Z 7/~ - o rﬂ& l:ﬂgfes’ F2
Fip with: ’ | s v m,c,,g,“r, ey Jrom [ nda Breenled
Ethics and Cnmpaign [ i | |CO ‘
& Disclosure Board : P I ax#js_’&y./_ 07‘3 L
510 €. 12, Ste. 1A | o | 2 _| [Prone¥ 76‘\5’ 29/ - 94/
Des Maines, lowa 50319 | m~ RUCTIONS, SEEBACKOFFORM. | | | |
Fcssain | | p URE'SUMRIARY PAGE | (BT £43-357-0¢7/
. - - . ! ‘ ] o 0
COMMITTEE NAME‘ (Musl be, same as or1 St&bﬂq‘nt df Orgamzatron) ‘ ‘ ! ‘ * 7~ -9
| [TForm
@ reeén /C’f ¥é(‘ i LO Ué a3 € || DR-2 OISCLOSURE
IMPORTANT inticate by #type o' commitiee rting for. =
( 1)Statewide/LagiststivelJudge Standing for Retention :mam\e (Z7Gtaie PAG ( 3 )State Party || [(Rev.07/2007) | REPORT
( 4 )County Central Commities ( 5 )County Candigate ( 6)City B B YSchool Board of Gther Poliioal
Subdivision Candidale ( 8 )County PAC (9 )CHy PAC C10)$ohoo| Bosrd or Other Political Subdivision PAC. ( | | ExrOffice Use Orly [
11) Local Ballot Ixsus | Comm. #
_——.——_.——_———'—ﬂ'—___‘_‘.ﬂ h
CANDIDATE COMMITTEES ONLY: | m Logged
Candtd#tc Name | S Poliical Party (if a hcabie) 1 scannes ‘
A Linda Qf‘ff’n/("c’ i epupl ‘ Comput glﬂ} ’
omce Sougm : BT District (it Senate or House) || |Audhed erlocsS e
— 1 , ; v . S & .
Late repons 2r¢ subject to possible civit and criminal penalues Pursuant to lowa Code sections &8B. 32A(1) and 68A.401(3), the candidate, E?'a ”71
g e
‘ B oy CE
~ _ $2:3.332-1700 5lisfo 8 x
SIGNATURE OF PERSON FILING REPORT ‘ : TELEPHONE | DATE SIGNED Lo

| AM nuNeA Haig [/ q o?ﬁ 5 5-/ REPORT FOR (1) ELECTION /(Z)NON-ELECTK)N vEAR. 0N
! é | pon dale) ‘ J / . inq:cateb% ‘ ‘ J %
JECHECK IF AMENWENT TO REPORT DATE Slaled | [ToGomine, s S :

E] Chock it this is ﬁnal (:Jmmnch) r‘poﬂlind attach Notice of Dissolution Farm DR3. | | County & Local Commiteus, anier County in
which Election is held

| . 3
i - H

(You must éomlnu- 1o fie TCW untila ?R—s is filed.) T

| STATEMENTOF ASH ON HAND

CASH ON HAND at the beginning of the réporting period. (Total of all funds heid by the i e
. | ' commities. This amount MUST be tho same a5 the cash on hand at thc end ‘ —_
OHhG tast reporting period or m t ba Zefo if this is first report Hed.) ..ccovieiirei o $
_ ADD TOTAL MONEY TAKEN IN THIS ﬂ:mon ‘ P —
- Scheduls A: ‘Cash Conmbumns\tom (Athch Schaduyle A) (“aiso see in-kind below) ?/, ¢ &S l,f: .
| Schedule F: Loans Rcaived 10tal (AMIach SCHOUIR F) ...v..-r e ivrererrosrssimieresaess oo . snd. a0
| | Schoduie H: Total Sales of Campaign Property (Attach SCHEAUIE H)..........ccoccewerrremrrsisrris ‘
, SUB-TOTAL ..o s j{ [ 85¢¥
| _ SUBTRACT TOTAL MONEY SPENT THIS PERIOD ligo a (7 —
| Schedule B: Expenditures lotal (Attach Schodull B) ("also see debzs and ioans below) : :
| Schedule F: Loan Repayments (otal (Attach Schedule F)... o
* et 53‘{ :
CASH ON HAND at the end of this reporting ;Senod (4 ﬁnal report balance Must be 219) ........ 03
"UNPAID D - Atiach —
BILLS (From Schedulo D - Atiach Schgdule D). -

IN mNo coumapﬂous (From soheéme €- Amch Schedule Es SRR A X
*QUTSTANDING LOANS (From Schedule £ - Atach Schedie F).. |1
cousuwm sn&mpowu (Scheduld G Atta ‘_ ; ‘ S
i |
- W \ TR ‘ |
VALUE OF CAMPAIGN PROPERTY (From smduuc H-Attach ScheduleH) 8
MMEE& Submit 8 reconciled chpalgn account bank statement in January of each year.

9



+1 (@5-19-'08 15:44 FROM- T-925 P@@1/012 F~778

OCAN S o foE e 12

el Wi o Linda Ceeenled
Farlavivh aat = papd AETHICS Any ®
S10E. 12% Ste. 1A o CURE B Phane # -39/ - 5¢¥
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM ‘C : —
Fax: 615-281-4073 DISCLOSURE Q”m"w RAGE ¢ gx wF o) 3-359-467/
COMMITTEE NAME (Mus! be same as on Wnt of Organization) -

FORM

reén /ff C 177) 2 < DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reparting for. (Rav. 07/2007)

( 1 )StatewideNegislativelJudge Standing for Retantion Candidate (2)State PAC ( 3 )Stste Perty
A)Ownwcomalcomdmummycamm ( 8 )City Candidate ( 7 )School Boand or Other Political —
visioh Candidate ( 8 JCounty PAC (8 )City PAC ( 10 )School Board or Other Political Subdiviaion PAC  (

11 ) Local Baliot lssua Comm.#

CANDIDATE COMMITTEES ONLY: Logged 1nS
Candidate :[amo Polijcal Party (i applicable) scaned
Ain LA foeﬂ/ff Computer 4
Office Sought Distrie{ (if Senate or House) Audited )91 i , 0f ——
S R I/ s
/
Late reports are subjact to possible ¢ivi and oriminal penalties. Pursuant to lowa Code seclions 888.32A(7) and 68A.401(3), the candidate, for a
A 3-332- ) s/,
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
ameunea_ ay / 7', 2095 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
dete) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Sioction
{J Check ¥ this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commiliess, entsr County in

{You must continue to file reports until @ DR-3 i filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting period. (Total of all funds held by the
commiftee. This amount MUST be the sams as the cash on hand at the end — O —_
of the last reporting period or must be zero If this i first report filed.) . ..$

ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Scheduls A: Cash Contributions total (Attach Schedule A) (2180 see In-kind beIOW) .............. ?/ (&5 ¢4
Schedule F: Loans Received total (Attach Schedule F) : ' s00.00

Schedule H: Total Sales of Campaign Property (Attach Schadule H)

==UNPAID BILLS (From Schedule D - Attach Schedule D) B} $ gl
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ /¥ 20
$

=QOUTBTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIPATR COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




" @5-19-'08 15:44 FROM-

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

GreepnvLee Fo

COMMITTEE NAME (Must be same as on Statement of Organization)

R TowAa Haevuse

BTATE CANDIDATES NOTE: If A
DIGCLOGURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN IIDMDUAL.THATG)NTRIBUTESWRETHANVGOTOYO\RCAMPNGNMAY HAVE FILING

CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC
NUMBER AND THE PAC CHECK NUMAER IN THE DESIGNATEO COLUMN. A LIST OF 1D NUMBERE IS AVAILABLE FROM THE IOWA ETHICS

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

T-925 P8@2/@12 F-778

[SCHEDULE

A
(Rev. 07/0%)

MONETARY
RECEPTS

] cHecK THIS BOX IF
AMENDING FORM

IDENTIFICATION
AND CAMPAIGN

CAUTION: Seciion 688.3ZA(6), prohibits the use of information oopied from reports and statements for soliciting contributions or for any
commercial purpoae by any person other than statutory political committees.

jwmwmmmwmmmdmmmmnfwmm
. oonm. m,Mumunmmdmmwwm)
¢ maningé). rsumame of contribuor is the same as candidate, but there is no :
"4, Jomital reistionship, enter not applicable® in the relationship column.
REC LR e T TS T P P S ¥ o “

3

making s contribution to the
and affinity (relatives by

[ S TS O CNTRBOTS | RO | AT | T Fon |
RECEIVED (if spplicable) TO CANDIDATE® | RECEVED | FUND
(MMII'.DIYR) AND PAC CHECK (if applicable) RAISER

— NUMBER — INCOME
5 W' Monva MmRARTIVN s
l\olo& CK# Isos W [GY 37 ,mo’j
- DRARYVEZ N Porr TA SAfoq
]
3[!\\ CKi D"’i-“f e oo
213 . 34% , X
et NDNAVE N Porr LA S Q
3 LiINOA miLLErR
Iu&\ps CK# 166 RiI0sE o l oo
- Berrcnloké DA Ja12V
0%
'3' Re¢e Me DowaL)d
“'Ia! OK# STUC Witk Ams DA s
AT K = e lo/

3 ' MAGEIE TINSMAN
l\’llag CK# 3541 & KImBERLY Ad l o2,

. ! "DAVE NPolT TA Safe? 0.9
..3' . & Ctu‘al\aﬂ 3%‘/”.:-; o0

CK# ~ EYS~,
\ilog sop o2 Yoo
Y oF 0sCAnR. HAWLEY
l&lot CK# 2170 NOAmAwy o Sowth MOA
- Rett endork La S22V
*\‘(\ $ T RENE WMPS@N
- AvE o 4 S loy
4‘ ‘ g T hw Su.\)d&%rb Ta A D
(<2 [} CK# (e g 23 AvE ec |
Biue’ Geass La Samu o
Ress PAutian . o
¢l log | o< 22225 2. AuE %
4\ WhaLeorr Ta $3115
— SUBTOTAL 7‘
$’100 —
YOTAL (i last page of this schedule) S

m'ﬁlsmﬁm _L




» o 85-19-'08 15:44 FROM- T-325 POWB3/012 F-778

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN mﬁm) i
{including candidate’s personal funds)

] cvEck THis BoX IF
AMENDING FORM

_|CONMTTEE NAME (Must be same a5 on Statement of Organization)
GREENLEE Fot Towa Houvse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RRCEIVED FROM A STATE PAC zjﬂ.ﬂ ICAL ACTION OOMMHTE%{UST THE PAC IDENTIFICATION
NUMEBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN, A LIST OF ID MBERS 1S AVARLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOBURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR éAMPNGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(6), prohibits the use of informetion copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory potitical committees,

WWWWWW
RECEIVED (f applicable) TOCANDIDATE* | RECEIVED | FUND
MMMDD/YR) AND PAC CHECK c (if applicable) RAISER
NUMBER INCOME
41 o% - | DALE PAUSTIAN s
"‘loJ CKit 252 W MmERoOas LN Py
- & O aTT _EP Sa7113 SO
*' SUSAN F—&Asfze'sffr
CKit 24185 25 ' : o
lelet 8 e 4 Sa153 SO
ql l Geomcg\ STRAE TKE ™
) CKi yis A o0
fé'i r“ Pe “hne Saboy S
M o Diave hius Y
CK# SHinveTonm L
olos | BT LA e 26
ql ( 1o# GARRY c‘.ﬂéu.t. - o
1o CK# 418 LivnvER & -~
el - \JGA»LE donin Io Celcs QA
4{ l pﬁ;rmm BoHANAN :
N CK# AAKkuwceD DR ;g-@
ot o q.‘bn.ue'upon»r_ghs‘-t{oi’
L(’” ‘ i | Tupy Sun0E 2 BReeh
Ho CK# 38 HAYES
:u'b&ugwueg&r h §'§§gv QJ@
N l & GEVE MEEKESL .
CK# Q3¢ to/ndDSOR QT
“‘oz wz» $afer GO
LecA Fikg ’ l
‘-t)_ K 132 w. SIST o P
h’pﬁ DAVE N Pogr TA _S=8ot S
' l 1o# MIR ELLK VERcELLOT ! o0
: CKit 312 L S
[ulos P e | |loo |
Py : | | sscoZ F
TOTAL (f fast page of this schedule) R

* Disdosuﬂolawmmmsmmmmmdmmercuimempofmrsl-livcmﬂangaeoi\mbuﬁonlmm
ocommittee. mmmmmmwmwwmwmmw relativis) and affinity (relatives by

maniags) . 1 sumame of contributor i the same as candidate, but there & no Page A of -
familial relationship, enter “not applicable” in the retationship column, mh—rz‘A




+ @5-19-'08 15:44 FROM- T-925 P@84/812 F-7718

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (R,vﬁm, ohliaiid
(including candidite’s parsonal funds)

[] cHEck HiS BOX F
‘ COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

GREENEE Fer Towa Houds

STATE CANDIDATES NOTE: I A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION oouun'rEE‘)'._ém THE PAC IDENTIFICATION
NUMBER AND THR PAC CHECK NUMBER IN THE DEBIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN
DISCLOSURE BOARD.

NOTE ANY PERSON, OTHER THAN AN INDIMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FiLING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statementa for soliciting contributions or for any
commercial purpose by any person other than statutory political commiitees.

~BRE T TR TG AR S OF CONTRBOToR . | ‘ TR |
RECEVED (f spplicable) 7O CANDIDATE: | RECEWVED | FUND-
(MMWDD/YR) | AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
‘” | ReBzhT TAP Pﬁﬂbo?:: .
dyie RickEm HikL
“,08 Cra DAaven PO a0 Labor %QD
James GodF
K# nESP Ra
los - S s ra s S
! E;-mw KAGESE
CK# (823 ). GRAEEOLO ST
q“-‘}'az : DAvE NPty BN Sobou a‘{w
4 _ TJAMNES ngﬁ
\M,\ci cre St . Seaq Brother e
] MARY E. SIR pERT
4[“-4(0‘1 CK# 27207 €. HAYES ST a5
DAVENPe g7 TR SQEOT
ul (o3 o¥ ghA‘GngﬂUSMAﬁ/
(2420 | cka Sl &. KimeeaLy i =
4 ‘ P ARCA a'ﬂml;e'l.oﬂ
Kt 43 € e° -
).4(03 c l-lc_‘ma!°£ NPop.:B;L‘w Sasos s
" oA Bod MARLTIN
CK# 311 FFERA o
i Lyg N R \0o
o# mas Witeiam Mmeer !
‘4',..6{03 CK# dyoa Fore>T Rd ) ot ||
NAUVE Mt LA TIIE
“l D% RoseErrTAa DAARDLYSHI KA o0
L\(lgz CK#t Jeel EAGLES WATEL Dr Q_J
g h&&éi?ﬁﬂrf 23 Sa f02
SCUNUUI BN e L SIS .
: TOTAL (if fast page of this schedule) /

- mmwmmmmmﬁmwmmmmbdmy relalive making a contribution lo the
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

$
mairiage) . Nsumamdmnﬂmrhﬂwsmasmm.mmmbm Page 2 of_,__':'_
famifial rolationship, enter ‘not applicable” in the relationship column. . (for ule A)




@5-19-'88 15:44 FROM- T-925 P@B5/812 F-778

 For instructios; Soe Bick of Form ' -

TR 1 [SCHEDULE | ,
CONTRIBUTIONS .- MONEY TAKEN IN mﬁm) Raceﬁvs
(Including candidate’s personal funds) :

] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

GAREEN L GE Fen Twa those

STATE CANDIDATES WTE. IF A CONTRIBUYION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), LIST THE PAC IDENTIFICATION
wmw;lﬁ}’ CHECK NLIMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVALABLE FROM IOWA ETHICS AND CAMPA{GN
OARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohfbits the use of information copled from reports and statements for soliciling contributions or for any
oommaercial purpose by any pereon other than statutory political committess.

BRI ] TACDWOMBER | NAVEAND ADDRENS OF CONTREINOR 1 FELATIONSHIE | AMOUNT T ¥ FFOR |
RECEIVED (i applicable) TO CANDIDATE* | RECEVED | FUND
(MMDD/YR) | AND PAC CHECK (f applicable) RAISER

NUMBER ~ INCOME |

“l TR | Daris ’R\IAA/ $

*.Jffot CKit i3y w- I l o
5 D Luey gga,r LA Soboy e
oF | -
Y CKES uqqq[ ﬂg,., b g heen Ty b LT e & 1
'bAue;(_\_ng/Lz =8 Jiaiaz Y and
Nick Deozswnces
CKé# (e 25 Stevegetecr o
Pakoere ! "oH  Ifai— 0
D% FRAM LS SiNNGTT
CK# Rown ST L =Y
W B e T Saet S
DF LA RRY MINARD
CK#
pIYd ELMm ST gz lezas
JSomes GETMaN ' }
CK# 26 4
’lﬁ)gu.gtcmgifnﬁd e:_tn Safay 94-09-
oF Dick SThauL .
g ‘ T, oL
C '-(7012; Sheardgn 5 - o
VicHoLaS MILRER

; | o leow W, St¥ g1 o2

‘ oy O ; B'Na' Fvﬁz'xr R : 135
8 DavEprlotsr 06 o) gn
*\ ELAtive JTchmso
2o(pg |oxe BE2e W Yot ST '|CDO?
—RAYE NPT TR So fog T
$5LSm /
TOTAL (I fast page of this schedule)

* Disclosure law requires candidate commitices to discloss the relationship of any reiative making a contribution to the
commitee. Relationship must be shown to the third degree of consanguinity (blood relstives) and affinlty (relstives by

muriage) . If sumame of contributor is the same as candidate, but there I8 no Page g of
familial relationship, enter “not applicable” in the relationship colurmn.




++ 85-19-'08 15:44 FROM- T-925 POB6/812 F-778

For Instructions, See Back of Form SCHEDULE
'CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ‘llm REcEﬁYs
{including condidets's parconal funds) ‘
[J cHecKk THIS BOX IF
COMMTTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
GReev ceE Forn Towa Hovse |
STATE CANDIDATES NOTE: oom'munon IS RECEIVED FROM A smre PAG (POUTICAL ACTION COMMITTEE), LIST TH& PAC IDENTIFICATION
Nuusmmouwmmecxum THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA EYHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTES MORE THAN $730 TO YOUR CAMPAIGN MAY HAVE FILING -
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(8), prohibits the use of information copiad from reports and statements for soticiting contributions or for any
commercial purpoee by any person other than stetutory poitical committees.

| [ DATE | PACONUMBER | WAMEAND ADDRESS OF CORTUBUTOR | TECATOIGHE 1 AMCUNT | ¥ FroR |

RECEIVED (f applicable) TO CANDIDATE* | RECEVED | FUND-
MMDDIYR) | AND e CHECK (if appiicable) RAISGR
- 08
“*\ 3’0 G‘anm‘;ﬁo Tqqers o . I
CK g b0
) £ aagrﬁnzﬁaﬁ%e Zp S0 2yy A'u.u'r So
Ll} M. B. Ahlq .
CKi# ) @:9 S Pron
_._._LilQZ_ CDOZC'?I/\)A./LE s Say3 SO
4 ok “TAonAs MAGERS
£
*-O{ao’ (;# 3 %A-L 1&€Lo c.:;:_‘ﬁ . lros,
v} ! Su2Anne cAve VAYles
\alps | K¢ 2403 € gamfieto " oo, o
1.1 o (ORDON MEYELS
4 (Zb] CK# a.(%ol WiTrmmAa) DN ;J_oo
AVEN LT LA Safes
y o¥ M. Meeces : aro/
CKit .
(o7 o Behhendotd TA S22
ql . LUucRe M Scnwe(der -
CK# 2
- @led 3“3”‘“1‘,,“"‘1‘,4"' Suas3 | |
”-ll o ' | Dennts conced - @ |
1, : - ‘
1 1ig Cck# L& ANES Sr
IH anurrezé‘ Lo SdicD <o ‘
D# SU. Scott TissmAr :"
‘-(') f Cht w3ie RivEeuigew Ter: <>* |
leled —-— Dettendact AT
{I" mul.:Am Foy 5
(e {oxe I:icu TR X3 : ;J/O
TP Saidr /
“SUB-TOTAL
334

TOTAL (i last page of this schedule)

* Disclosure law requires candidate committees to disclase the relationship of any reletive making @ contribution to the
commiktes. Raiaticnship must be shown to the third degree of consanguinlty (blood relztivas) and afinity (relatives by 5 o 7
meriage) . fsumame of contributor is the same as candidate, but there is no Page of

familial retationship, enter “not spplicable” in the relaionsivip colum, (for Scheduie A)’




@5-19-'@8 15:45 FROM- T-925 POB7/012 F-778

For instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.0703) |  RECEIPTS

CONTRIBUYTIONS -- MONEY TAKEN IN
(Inctuding candidate’s personal funds)

. [ cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

| GLEEINLEE Fol Towyws Novk

STATE CANDIDATES NOTE: I A CONTRIBUTION IS RECEIVED FROM A STATE PAG (FOLITICAL AGTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND TH2 PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(8), prohibits the use of information copied from reports and statements for soliciing contributions of for any
commerdial purpose by any person other than statutory politicat commitiess.

T T TR NG ADIPE S OF CONTIBUTOR | RELATIONSHE | ROGONT 1 ¥ FToR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
- |Sherry Fleecse
s*‘\b(oa CK## Sy 728 . central PAR s\SDa”

Pavepronr T4 SXhie3

y "’*’l Dovna %‘&2/\//"6’"“//
CK# 31 .y T
ot 3 “ghggu Porr ap e FL

CoNVNIE MRN GLER

ce[ -
RY-N ¥~ CK# 10 ™ MEABaINIEW LN v
(. ¢ DAvEN forr h S =Xt

c;L:r?’a

\{l S JTEgnae Sid
do CK# 22017 W.&entpal Pack

(C’ J DAYE P PoA— LA S St o el
KAY whewver
91, L CK# . SAS( Cenchman b hot
5 JLI 7 Petraderd TH SO &
. H&* »/wh ﬁé}gquwglggﬁeﬁuwbcﬁFY S E TR SR PERTE SRR A F Rty 8 5

PRI 2 0?. H o : v o Oy mw‘ R "*—A \S'a ‘q : A S#Q'MAK ;

Daven o R
L/I g oF MARN Lol (pc He RST
by oK waiy  7e¥ Ave eo,
/07 (Whce ort TA S22 AL
S‘[ ID# ey ‘L%M | ”
\ CKi# Q3¢ LS Heume 5T 07
o3 - DAveyters T4 Safey D
(-l;l3 ( 7 | oxe Steves (vsch ‘ ) “
] o) o BRAOY e’ /4
T J%MEM Pty STQA S fdos &4/
GEorse LELCH o
q‘l’i CK# 1333 Pinwvace Pives ar ‘ob
BDe phonderd LA L b ’
SUB-TOTAL
s 320}
TOTAL (if fast page of this schedule) $3.8
* Disclosure law requires candidate commiitees to discioxe the relationship of sny relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affintty (relstives by le 7
- mamiage) . Haumame of contributor i the same aa candidate, but there i no . Page _of __° i
" famiial relkationstip, enter “not applcable” in the relationship colum. : * “lior Schedule A) :
0 q..\ﬂve' "L‘k‘f'”‘f.’v% N U .;». N R ,; - S 1 W sty wove e PR R RET R o R g, »
o g“ﬂ%%z’l e T R Peodve T T L T e TR e §5 Lo




@5-195-'88 15:45 FROM- T-925 POB8/B1Z F-778

For Instructions, See Back of Form | SCHEDULE
CONTRIBUTIONS — MONEY TAKENIN | P A i
(including cardidate’s personal funas)
[ cHecx THis BoX
COMMITTEE NAME (Must be same as on Statement of Organization) ‘ AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVRD FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
WMPACMKWNTHEWMM A LIST OF 10 NUMBERS 1S AVALABLE FIROM THEE IOWA ETHICS AND CAMPAIGN
o IRE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 588.32A(8), prohibits the use of information copiad from reports and statements for soliciling contsibutions or for any
commercial purpose by any person other than statutory political committess.
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FOR INSTRUCTIONS, SEE BACK OF FORM _ SCHEDULE
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov. 073 | EXPENDITURGS
STATR PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO SYATEWIDE OR LEGISLATIVE
GANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schadule H. (Refer to Schedule H instructions.)

Expanditures to persons/entities providing consulting, advertising, fund-raising,

polling, managing, organizing services must alsc be detail itemized on

Schedule G by the amount, purpose, and dats of each type of expenditure

made by the persor/entity on behalf of the candidate's committee, (Refer to

Schedule G instruclions and lowa Code 684 402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
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(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebledness also includes each person/entity with whom the candidete’s committee has entered into s contract during the reporting pericd for future
or continuing performance. Enter the name of the consuMant who provides or procures services for items such a3 advertising, fund-raising, polling, menaging. or
organizing sarvices, Report on Schedule G the nature of performance and the ectimated performance reasonably expactad of the consultant.
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IN-KIND
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COMMITTER NAME (Must be same as on Siatement of Organization)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE I

3 CHECK THIS BOX IF

AMENDING FORM
— e To— REATONSTIE | DESCRPMGN, | ESTRATED | JIFFOR |
RECEIVED | - NAME AND ADDRESS TOCANDIDATE | OFINKIND | FAIRMARKET | FUND-RAISER
(MWDDIYR) OF CONTRIBUTOR * (f applicable) | _ CONTRIBUTION VALUE __{ CONTRIBUTION
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mmittee. Relationship must be shown (o the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
hymamaqe) (See Page 2 of forme packet) If sumame of contributor is the same as candidats, but there is no
familial relationship, enter ‘not appiicabie” in the relationship column.
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FOR INSTRUCTIONS, SEE BAGK OF FORM

SCHEDULE
F LOANS
COMMITTEE
NAME(Must be same as on Statement of Organization) Rev 0210 | A
GREENLEE FoR _Towa Hause & REPAID
NOTE: This schedule reports money loaned 10 the committes which i deposRed in tha commifiee account. luﬁgggg'ﬁosgs IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loen, such as a bank, must be shown # & third party is involved. include loans from candiciate’s personal furds.)

NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
(include Endoreer's Name, If Applicable) CANDIDATE (If Applicable”)
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PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

AMOUNT REPAID |

TOTAL GASH REPAYMENTS (PART ) $
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s_SDoo, e

“Disclosure lew requires candidate commitiess to disclose the relationship of any relative
making & confribution to the commitiee. Relationship must be shown to the third degree of
consanguinlty (bload relatives) and affinity (relatives by maniage). If sumame of conkibutor is Page. { of /

the same as candidate, but there is no famiial relationship, enter “not applicabie” in the (for Schedule F)
retationship column when it applies.
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